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BIRTH NO. f ICATE OF DEATH REGISTRAR'S No.  /7)
0::‘ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LAVED. * ro
COUNTY IN THIS TOwR] (N ARIZONA IF INSTITUTION: RESIDENCE BEFOURE, ADMISSIOH}
OF DEAT Glla 14 Ypgl 14 Yps| * STATE gpizona B COUNTY Gilia
c. CITY [ 4 civy LiMiTs C. CIiTY 3 i city nisirs
AND oR ar . oR .
2 TOWN #iiamji ¥1 ouTtsiDE ciTy Liuts Town Miami Fi OUTSIDE CETY LIMITS
RF‘SIDE D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIYE STREET D. STREET (IF RURAL, GIVE LOCATION)}
HOSPITAL or ADDRESS OR LOCATION) Ann%sa
INSTITUTION 345 G0 £ LonWood S, ottonwood St,{(Claypool)
- 3. NAME OF A, (riraT) B, (MiDDLE) . (LAST} LA. SEX [ B. COLOR OR RACE| SA. MARRIZD, NEVER MARRIED,
DECEASED . . WIDOWED, DIYORCID (KFECIFY)
(TYEPE OR PRINT) Ralph M, Pitts Male White Married
6R. NAME OF S5POUSE 7. DATE OF BIRTH 8., AGE{INYEARS | IF UNDER § YEAR | IF UNDER 24 HRS, | SA. USUAL CCCUPATION (GIVE KIND aF
MONTH oAY YEAR LAST BIRTHOAY) | MOnTHS | DaYs HOURS ", WORK DURING MGST OF LIFE EVEN IF RETIRED)
“EDENT / Opal Necosha- - g lgs l1919 44 ¥Yrs. Laborer
88. KIND OF BUSI- 10. BIRTHFLACE (5TaTE 11. CITIZEN OF WHAT 12. YWAS DEcEasen EVER IN U. 5. ARMED FOorRCEST |13, SO'CIAL SECURITY
NESS QR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? ({YES, HO. OR UNKNOWM}|(IF TES, WAR OR DATES OF SERVICK)
)AT:MI{ Copper Mine |Arkansas USA No 447-16-0620

14A. FATHER'S NAME

14B. BEIRTHPLACE
CSTATE OR COUNTRT)

15A. MOTHER'S MAIDEN NAME

158. BIRTHPLACE
(STATE OR COUNTRT)

Richard Pitts Georgia Bula Marler Arkansas
[ 16. AMEODRMANT/S 5! F@E ADDRESS 17, DATE (MONTH) (CAT) (Ykam)
X ‘fm d i ﬂ" l«m Oklahoma “ DEATH Harch n, 19565
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HOT MZ THE
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DIRECTLY LEADING TO DEATHE
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(A —A&M
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